[Clinical analysis of tracheobronchial foreign bodies in children in 1276 cases].
To investigate the effective therapy methods of foreign bodies in respiratory tract to lower its complications and the mortality rate. Review the anesthesia methods, operation methods and therapeutic efficacy of 1276 cases of foreign body in respiratory tract and report three cases of death. Under total intravenous anesthesia we took out foreign bodies by bronchoscope in 1197 cases and did that successfully for the first time in 1196 cases. Under aspiration anesthesia by ether we took out foreign bodies by bronchoscope in 78 cases and did that successfully for the first time in 65 cases, we took foreign bodies for the second time in 12 cases. We carried out tracheotomy in three cases. Edema of larynx was found in 12 cases among which 11 cases were under aspiration anesthesia by ether and one case was under total intravenous anesthesia. Under total intravenous anesthesia, the longest time of operation was 45 minutes, we could carry out the examination by bronchoscope for five times and no edema of larynx was found in all cases. Under aspiration anesthesia by ether, the longest time of operation was limited to 5 - 10 minutes, we could carry out the examination by bronchoscope for three times at most; otherwise, edema of larynx was very severe. Three cases died over apnea. Mortality rate is about 0.24%. Total intravenous anesthesia combined with surface anesthesia of respiratory tract mucosa is the ideal anesthesia method for taking out foreign bodies in respiratory tract by bronchoscope. It is more dangerous in cases that the foreign bodies are bean or that atelectasis is found. We should notice that the less the patients are, the more dangerous the operation is. In some cases tracheotomy is needed.